( physician or m C A^KL^ON ""^, u»t make thl» rejj»nta writing, see irawutuui 

&f birth „ STATE OF MINNESOTA 

tplti...... Division of Vital Statistics 


RECORD OF BIRTH 


40287 


Sgeiipofis 


Keg. uismct No... ,......;<.;.. No. in Registration Book., ............... .;- 

(Above numberstp be filled In only by local registrar or his deputy..} 

........... {No,..jS^>?.^^MtWa»W»S^fc....^..St.t Ward)... 


< If child ta not yet named, make 
....... f supplemental report as directed. 


» Single 
Twin 
Triplet 


8* »// 

(day) (year) 




MOTHM _ Vl I 





I Of TOM WTKOl 


•CERTIFICATE OF ATTENDING PHYSICIAN, MIDWIFE OR PARENT 

r that attended) the birth of above child, (and that it) occurred on 19 , at M. 

Cross out words which do not apply. 


{(ending Physician, 

en taken to prevent ophthalmia neonatorum r, 
r.W ., 


......19. , Address 

Cross out words which do not apply. 


Registrar 


Address.. 


Evidence indicates that the above was filed cAtca, .January 191? 

STATE OF MINNESOTA) 
COUNTY OF HENNEPIN) 


SS 


r v v.r- 


I hereby certify that the above is a true and correct copy of the 
official record on file with the Section of Vital Statistics 
Registration of the Minnesota Department of Health. 


Dated at Minneapolis 
I December 31, 1991 


State Registrar 
Minnesota Department of Health 


NOT VALID WITHOUT IMPRESSED SEAL 


